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Los Angeles, California, 90023 Y N
-~ (213)268-3137 =~ . ‘ nO8114
FAX (213) 268-6254 EPA NO. CAD 058018367
FED. TAX NO. XR 95 - 2769288
. B WASTE HAULER NO. 139
—
SHIPPER MCDOMMELL DOUGLAS CORP. TIME: 0600/0800
19303 S0. NORMAMDIE AVE. DATE: SEPTEMBER 19, 1991
TORRANCE, CALIF. \ P.O. NUMBER
BILLING ADDRESS ___ MCDORKELL DOUGLAS CORP. % RELEASE NO. _ 25G51-P6067

DEPT.7629711C331-102/P.0. BOX 2731 onracr  POLLY
LONG BEACH, CALIF. 9080 PHONE NO. (213) 533-7955

JOB ADDRESS MCDONNELL DOUGLAS CORP. JOB NO. 91--09-780
19503 80. NORMANDIE AVE. CONTACT KINK WARD
ml W’o PHONE (213) 783"5652
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3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672
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